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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a ClcssC Charter Certificate from

JohnDoe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

2 _._#'"71

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

2o/d "/6"/ -7
NUMBER: " _ -

(Please type or prim) ,_ ...... • /w/
Submitted by: {_rt_.JcJ r- _. 7a_,{o,- t_/_,/_;¢e,Telephnne.

._ .... (

}
K/_ ,; C' F Other:

c.J

if this is your first time filing an applicmkm with the PSC, you will not
have a Docket Number. The Commission will assiS_ one to you. lfyou
have Rledwith the Commissionbefore, a Dock_ NumberwM a.sdgncd
andshouldbeenteredabove.

6odqvwq oo

• t t

NOTE: The cover sheet and information contained hcrginneither mpl*ces nor supplements the filh'lg and servi_---_Fphmdingsor oOIor papers

as required by law. This form is required for use by the Public Service Commissionof South Carollna for the purposeof docketing and must

be filled out complete[},.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Applicstion - Class C Taxi

Application - Class C Charter

r-] Application - Class C Charter Bus

[_ Application-ClassC Non-Emergency

[] Appllcttion-ClassC StretcherVan

[_Application -ClassE Household Goods

['-]Application-Class E Hazardous Waste

Application

[] Request for Extension to Comply with Order

Request forOrder Granting Authority to Obtain a Ccrtifieate
[-7 of Public Convenience and Necessity to be Rescinded

['-] Request for Cancellation of Certificate

r] Request forSuspension

[] Request forRein_atcment

[] Request forName Change on Certificate

[] Request toAmend Scope ofAuthority

[] Request to Amend Tariff (rate increase, etc.)

[-7 Request t.o Amend Passenger Limit

[-_ Request

[_ Exhibit

[_3 Late-Filed Exhibit

[] Letter

Proposed Order

_-_ Publisher's Affidavit

[_ Reservation Letter

[] Response

[] ReturntoPetition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at g03-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 ExecutiveCenterDrive,Suite100

Columbia,South Carolina292 I0

(Mailingaddress:PostOfficeDrawer 11649,Columbia,SC 2921I)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEHICLE CARRIER

Select Class: (Check one)

_"E ffIHG) - Household Goods

[] E (HAZ) - Hazardous Material

Date:

IMPORTANT! If"application is to amend scopc of authority, a currenl annual report must be on file with the Commission
befo_ application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

d New Application

[] Amended Scope of Authority

CurrentScope:
(li_ counties)

Amended $0op¢:

(list counties)

I. Name under which business is to be oonducted (corporation, partnership, or sole proprietorship, with or without trade name.)

" / ........ C

' f -- Street Address of Applicant "-"

(/_(_ Q_ Mail]rig Address of Applicant (if different From street address)..... _
Email Addr_s

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of'Existence From the South Carolina

Secretary of State and the Artiolcs of Incorporation must be attachcd. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

1oflO
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3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

['q Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)

(_¢/Intrastate Only C) Interstate Only O Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

© Yes No

Ifyes, attach a letter from the regulatory agency in the state(s) stating applicant i.¢in compliance with the rules and

regula#ons of said state agency.

6, Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

O @"No
lf yes, list dates and nature of convictions below.

, Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Cheek one.)

O Yes _No

1ryes, list dates and nature of revocations below.

2 oflO
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Applicant is financially able to furnish the _rvices as specified in this application and submits the followin 8

statement of assets and liabilities.

BALANCE SHEET

Assets-

Balance at Time Application is Filed: / .Month Veer

Cash.

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles ('Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

IAt.b.flili_an.d_EeuiW:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities I J so.....
Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

3 ofl0
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PROPOSED RATES AND CHARGES FOR SERVICE

__qp.o.sedRates and Charge, s__stonly maximum charLge,s_. et mile or triv. and/or hourly

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[]_HouseholdGoods,as defined inR103-210(I)

[] Hazardous Wastes,asdefinedinR103-210(2)

Fd_lltC_t.ed_Scove ofAuthoriW: Check all counties in_.w.13ichyou are reouestin_ permission to oDerate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[-]Abb_me V--]Che,okee V--]_loren=e D Lee []Sal-da

[] Aiken [--] CheWer [] Georgetown [] Lexington V"]Sparmnburg

[] Allendale [] Chesterfield [] Greenville [_ Marion I-7 Sumter

[] Anderson [] Clarendon _-] Greenwood [_ Marlboro [] Union

[] Bm,nberg [] Colleton V-_Hampton _ McCormiok _] Williamsburg

[] S='r,,.o. [] Darling,on [] Ho_ [] _o._b=_y [Z]Vo,'k

[] Beaufort [] DillOn [] J_p_ [] Oconcc

[_ Calhoun [] Edgefie]d [] Lancaster [_ Pickens

[] Chef=ton [] Fairfield. _ Laurens [7 Richland

4 ofl0
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

//,aoo
J

5 oflO
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.INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

CP'o !..e._r" _,

O

{' Name of Applicant

' Address of Applicant ) "

Amonnt of Premium: Limits Ouoted: {See Below)

Liabi]ity Insurance $ __ (_ _1- °_ Limits _'-_t_ F
!

s t. m ,s
* Attach Certificate of Insurance if available.

C/ol
eu'S"

Name of Insurance Company

" - _ome Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

resentatlve's $I ature

/ / -
-- fil with the ffice of Re lato Staff ORS The* Form E and Form 14Certificates of Insurance are required to be ted " O gu ry, ( ). schedule of

minimum liml_ for Household Goods carriersare listed below:

Vehicle liability for vehicles less than 10,000 Ibs. GVWR $ 500,000

Vehtcl¢ liability for vehicles 10,000 lbs, or more GVWR $ 750,000

Cargo - For loss of or damage to property carried on any one motor vehicle $ 2,500

For lossof or damage to or aggragat¢of lossesor dmnagcs of or to property occurring at $ 5,000

any one time and piece
NOTICE:

If you wish to self-insut_ your motor vehicles :for liability and property damage, you must comply with S.C. Code Ann. Sections 5(_-9-60
and 58-23-910. For more information, contact Vickie Coker with the Department of Motor Vehicles at (803) 896-8457.

If"you wish toapplyas a _If-insumdforworkw'scompensationcoverageinSouthCgroIirmyou may do so withtheSouthCarolina
Worker'sCompensationCommission (WCC) providedthatyou willbeableto:I)posta suretybond orletter-of-creditwiththeWCC for

e minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual a,ssessment to the South Carolina
Second Injury Fund, For more information, uontact the WCC S¢lf-lnsur, m_ Division at (803) 737-5712 or on the web at www.wcc.state.

sc.us/salf-insuranee. 6 of I0
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Exhibit Fit, _W._ill.jngLa.nd Able (FWA)

t Name

U.S.D.O.TNo. ICC No.

,

,

Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes _ No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

0 Yes _' No

3. Arc there currently any outstanding j udgment(s) against the Applicant?

0 Yes (_ No

, Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina,. and does Applicant agree to operate

in compliance with these statutes and regulations?

_' Yes 0 No

5. ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Yes O No

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE Drc.AWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registercx] or certified marl, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commissionordcrs related to the Applicant's authority in South Carolina
F_/thmugh the Commission'seService System. The Applicant authorizes the Commission to serve its ordersby using the e-

mail addTes.sas it app_rs on page one of this Application. To sign up for ¢Servi¢¢ notifications, pleasevisit www.psc.sc.

gov tOcreate a My DMS a¢counL

The Applicant DOES NOT AGREE to receive future Commission orders relatedto theApphcant. authority in Sou_
1" Carolina throughthe Commission'seServic¢ System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

_.j_l icant's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF /LI_/_,,_dQ._ )

SwoRNroBEVORrME
20/_£/

8 ofi0
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

•--" Applicant'sName -/

Safety Certification

Ifyour operationsare subjecttoSafetyFimess Proceduresofthe FederalMotor CarrierSafety,Regulations(FMCSR)

(49 CFR PartsI00-199),even ifyou have notyetreceiveda SafetyFitnessRating,you must certifyasfollows:

Applicanthas accesstoand iffamiliarwithallapplicableU.S.D.O.T regulationsrelatingtothesafeoperationof

Commercial vehicles.Inso certifying,applicantisverifyingthat,_,saminimum, it:

I.Has inplacea system and an individualrssponsibleforensuringova'allcompliancewith theFMCSR and

theHM regulations;

2.Can producea copy of theFMCSR and theHM regulations;

3.Has inplacea driversafety/orientationprogram;
4.Isfamiliarwiththe FIVICSR governingdriverqualii_cationsand has inplacea system foroverseeingdriver

qualificationrequirementsinaccordancewith49 CFR Part39].51C;
5.Has inplacepoliciesand proceduresconsistentwith FMCSR governing drivingand operationalsafetyof

commercial motor vehicles,includingdrivers'hoursofserviceand vehicleinslx_ction,repair,and

maintenance(49 CFR Parts392;395 and 396);

6.Are incompliancewith theControlledSubstanceand Alcohol Use and Testingas statedinFMCSR (49 CFR

Part40, 382,_fapplicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a

compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

O Yes (_Not Applicable

Exempt Applicants - Ifyou willoperateonly smallvehicles(GVWR of26,001 pounds orless)and do not

transporthazardousmatcrialsina quantitytorequireplacardingundertheHM regulationsand arethusexempt from

the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Yes C) Not Applicable

I. _r-nue r- C,-'_ _/_r I _J/, verify under penalty of perjury under the laws of the State of South Carolina, that all

informatio_ supplied 0_ this form Or relating to tbls application is true and correct. Further, ! certify that I am qualified

and authorized to file this application. I know that willful misstatements or omissions of material fact constlttrte

criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all

schedules and Sul_lemental filings to this application).

SWORNTOBEFO=ME
T"is dayofOe. , ..... Applier's Signature

10 of I0

PdntApplica_on
................


